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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARK

WA e S B AT 5 ol1oRs —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
4. COUNTY : . STATE b. COUNTY gl
Vs iOO % Caldwell * Mo. Caldwell ‘emiwed
Rev. 4/59 S B. CITY (If outsida corporate limits, give TOWNSHIP only) Length of stay in 16 < qry Tnside Limits
[T%] - R -
] g TowN Hamilton Twp. 14 Yrs. oM Hamilton vl Mol
j < c. FULL NAME OF (If NOT in hospital, give location) inside Limits d, STREET {If cutside, give location) Reside on Farm
el e : s
N
WERNE #0 N 1 Mi. W, of Hamilton['=g MO
3 3. gAMEorOF PE’CE‘SED First Middle Last 4. DOAI;IE Month Day Year
ype ot prin
DEATH
T o Fredrick _ Hale Ford Qctoper 16, 1962
5. SEX 6. COLOR OR RACE 7. Married Never Married [ (8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
Widowed Divorced {1 ~ Months | Days Hours Min,
5/ Male White 9/12/1917 45
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stafe or country} | 12. CITIZEN OF WHAT COUNTRY
& w during most of working life, even if retired) 1
g Parming Farming Caldwell Co., Mo. U.S. A,
7 a = 13s. FATHER'S NAME — 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
8 ; Qscar Ford Maple Craven | petty Jane Pord
2 o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
_—94 < {Yes, no, or unknown) | (If yes, give war or dates of servi M tt Ford H . 11t
of Yes | World War J7T rs, petty rord, am on, Mo
___oz._L o = 18. CAUSE OF DEATH (Enter only une cayse per line IN.TERVAL B.E'I'WEEN
Y
10 E PART . DEATH WAS C_AUSED BY: . . ONSET AND DEATH
o) 5 z FMMEDIATE CAUSE () L) | M EAL T S Minutes
11 G O ~ & evv = B
U o
Q CoA 'im
r
1265 w |5 = Conditions, if any, DUE TO (b} n VL. V& QMA-\.&. LTO V ns S
— = which gave rise to -
a vl n above gcause {a} A ,.'. ‘-' =l
13 ’:'_: = stating the under- % “ x> A&M"‘“ . -
g - f! lying cause last. DUE TO {e) 2 it ‘._‘..'.."_
g 4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal PART 1IN, if decessed was female was
'_?. disease condition given in PART | (a) thare a pregnancy in last 90 days.
s
E § I O Yes | O Neo | O Unknown
g E 19. WAS AUTOPSY 20a. ACCBENT SUICDIDE HOME|]C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART 1 or PART 11 of item 18.)
PERFORMED?
o o YES (] NO
— .
rd g 3 20c, TIME OF Houl Month, Day, Year
z = INJURY am.
~ g g p-m.
Z m 20d. INJURY OCCURRED 30e. PLACE OF INJURY (£.9., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
« o WHILE AT WORK [J tarm, factory, straet, affice bldg., efc.)
NOT WHILE AT WORK [ w .
O o a
5 o g é 21, 1 sttended the deceused frol :o_&-_l‘._ﬁj__and last 33w iy, slive on lb _-I (.___l,_"l-
: ; 9 Desth occurred at. o @ on the date stated above, and 10 the best of my knowledge, from the couses stated.
g E 8 6 223, SIGNAT [Degres ar title) 22b, ADDRESS 22¢c. DATE SIGNED
I
> | |3 e varh R.nole. MmN, wm "mo - jo~18-Lz.
238, BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCA“ON (City, town, or county} {51ate}
o g REMOVAL (Specify)
z i Eugjg ] 110/19/1962; _Highland_ emetery Hamilton, Mo.
= < | TZa. FUNERAL DIRECTOR ADDRESS DATf RECD. BY LOCAI. REG. | 26. REGISTRAR'S SIGNAT
i >
—
= « Morris_A. pram Hamilton , Mo A3 - b 3‘9‘7’71;(/

L‘__,___Pr:mary Registration District No. _b.l_so__-_kagmur s No, --____-f.l.-- ______

~62-037850

STATE FILE NUMBER

{Licensed Embalmer's Statement on Reverse Slde)




o 2961 62 130 A
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STATEMENT BY LICENSED EMBALMER
" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by : Student Embalmer No.
working under my personal supervision. .
Student. Signed
Signature of Student Embalmer 1
l
i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANGWRITING. (Failure to comply 1
with the above constitutes grounds for revocation of license). ) I
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. ]
Y G Y S : W, L. S ‘




